Impact of interhospital transfer on outcomes for trauma patients: a systematic review.
Evidence suggests that there may be an association between transfer status (direct admission or interhospital transfer) and outcomes in trauma patients. The purpose of this study was to systematically review the current evidence of the association between transfer status and outcomes for patients. Systematic search of Medline and EMBASE databases to identify eligible control trials or observational studies that examined the impact of transfer status on trauma patient outcomes. Data were extracted on study design, quality, participants, outcomes, and risk estimates reported. Pooled odds ratio based on data from retrieved studies was calculated using a random effect model. Thirty-six observational studies were identified. There were no significant differences in length of stay (LOS) between transfer and direct admissions although costs were marginally higher for transferred patients, (relative increase, 1.09; 95% confidence interval, 1.08-1.09). We found no significant association between transfer status (transfer vs. direct) and in-hospital mortality (pooled odds ratio, 1.06; 95% confidence interval, 0.90-1.25); however, heterogeneity of the studies was high (I2 = 82%). Available evidence suggests there is no difference in mortality between transfer and direct admissions. However, the significant heterogeneity across studies precludes deriving any definitive conclusions regarding the impact of interhospital transfer on mortality after major trauma. Moreover, most studies excluded patients dying at outlying hospitals, which may underestimate the association of transfer status with mortality. Prospective studies that address the limitations of the current evidence, including use of population-based trauma registries, are warranted to establish whether the process of interhospital transfer to higher level care when compared with direct admission to a trauma center negatively impacts clinical outcomes for trauma patients.